MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WELFARE

- =62=002129

STATE FILE NUMBER
- Regu!rnnan District No, ______---j% f o _Primary Registration District No. £~ 80 @2 __Registrar's No. __---_--_408
AMENDED
g D FER—T 1962
1. PLACE OF DEATH AL 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a a. COUNTY a. STATE . b. COUNTY admission)
, v Jackson Missonri Jackson
% b. CLI)T‘;( {If outside corporate limits, giva TOWNSHI? enly)] Length of stay in 1b [ C‘;LY Inside Limits
o
T N T -
z OwN Kansas City 78 years OWN Kangas City Yes 3 No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
"’__-‘ HOSPITAL OR ADDRESS
% NSTIVTION  494] Central Street |™0Ox™0 4941 Central STREET|Y:D %X
3. NAME OF DECEASED First Middle Last 4, DATE Maonth DRay Year
{Type or print) DEOAFTH
JOHN GLAZTER [TLT.TAMS nyary 21 . 1062
- 5 SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (laws birthday) | IF U"?ER 1D\‘E’~R IF UNDER 24 HR
Widow Givorced [ Months ays Hours Min.
Male Cauc 4/5/188
—| 108, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1T. TBIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w3 during most of workmg life, even if refired} .
WS Pharmacist Retired Priague, Nebraska LSy
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFRPSEART R W ike
d
—2 Williams rv Burban Haddie Williams
wr 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Addresa
—|< [Yes, na, or unknown)| (If yes, give war or dates of servi 5 35 Wf{lon a Terr dce |
Olw no - L Mr. Jar\rls Wi a[% as Cityv Mo
|—| - 18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
—(2 s g IMMEDIATE cAuse (¢ _Atute pulmonary edemsa: 25 min
1 W]
jS =]
f—| Q .
o b 2 Conditions, it sny,] DUETO iy ATTeriosclerotic- heart disease 2+ years
M v 5 whith gave rite 10
(2 |2 above cause (a),
IJ—: = stating the under-
|| lying cause last. DUE TO (2)
—'% z PART I}, OTHER SIGNIFICANT CCONCITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Iil. if decessed was female was
g disease conditian given in PART | (a) there a pregnancy in last 90 days.
‘g 6 l ] Yes l 0O No I O Unknown
= E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART I er PART Il of item 18.}
g = PERFORMED? a | w]
= 3 YES[Q NO(F .
g 6 20¢, TIME OF Hou: Month, Day, Year
< a INJURY 8.m.
g p.m.
20d. INJURY QOCCURRED 20e, PLACE OF INJURY {e.g., in or abowt home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., et}
NCT WHILE AT WORK [
a
Ié 21, | attended the deceased Irom_J.g:n_é_p_lg-m—-—— —-—J.a-n_M,—l%an saw h|m alive on_m_zﬁ_,_l_gﬁj—.
[a)] Death occurred at. l 30 A/ :// m on the date stated above, and to the best of my knowledge, from the causes stated.
] i
8 6 27a. SIGNATURE Dearpt £r W 226, ADDRESS {jU Froiegslond: u 2¢. DATE SIGNED
z h Kensas City 6, Mo. 1/22/62
2 73, BURIAL, CREMATION, | 23b. D smMe OF CEMETERY ¢q/cﬁewqhy 23d. LOCATION (City, fown, of county} (S1ate)
O' [a] REMOVAL {Specify) ) - .
z i Burlal Jan-23-1962 Mt. Morl al‘215 CDA%E‘R?CEQBYI‘%CAL REG K?ﬁnf o A?S]-S‘FGSSATURE Mlssourl
< 4, FUNERAL DIRECTOR ADDRESS 3 . . . g
z <= 1331 BrusH Greek Blvd, /23 b
= o] D,W.Newcomer's Sons,Kansas City,M - - Pl

(Licensed ‘Embalmer's Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by : Student Embalmer No.
‘working under my personal supervision. i
]
Student Signed

Signature of Student Embalmer

! Licensed Embalmer No. gq /p
P. O. Address H C )@
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.
- &

t




